MISSOURI DIVISION OF HEALTH — STANDARD CER'I'IFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
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= N

-63-004172

STATE FILE NUMBER

354

USUAL RESIDENCE (Where deceased lived.
a. STATE

Istrar’s No.
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ON THIS STUB AMENDED

2, If institution: Residence before

Sbii C.OUT.YO iis

Ladue

& COUNTY admission})

VS.300
Rev. 4,59

e CITY
OR
TOWN

d. STREET (1f cutside, give location)
ADDRESS

24 Deerfield Rd.
4. DATE Manth / b
OF onm o
DEATH Jan. 11
9. AGE (last birthelay} | IF UNDER 1 YEAR
| Months Days
50

ity and state or.country)

PR OF AUSBAND OR WIFE -

G. Carroll Stribling

Address

Length of stay 'in 1b. Inside. Limits
Yes ED(Na ]

Reside on Farm

Yes 0 Ne

b. CCI’J]I;{ {If outside corporate limits, give TOWNSHIP only)

T .
OWN St. Louis
€, FULL NAME OF {1 NOT in:haspltal, give location)

HOSPITAL OR _
INSTIUTION” B¢ Lukes Hospital
Middle Last

FORDER STRIBLING

7. ‘Married I3r  Never Morried [J [8. DATE OF BIRTH

Widowed. [] Divorced [ h 1 /8 / 191
1T, BIRTFPLACE (

Louis Co

1

20)4.%

Inside Limits

Yes I% Ne J

DATE AMENDED

—

. NAME OF DECEASED
(Typeior prinf)’

First
JANE
5. SEX 6. COLOR OR RACE

Female White

10a. USUAL OCCUPATION (Give kind of work done
diring most ofwaorking |ife, even if retirec) -

t. ome t.

13a. FATHER'S'NAME 1136, MOTHE'R'S MAIDEN NAME
Wm. Carver Forder Annie Laurie Forder
15. WAS DECEASED EVER IN U.5. ARMED FORCE ND. . 17. INFQWNT

G

Year

1963
IF UNDER 24 MR
Hours . Min,

3
4
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SHOULD READ

TTEM NO.

"BY AFFIDAVIT OF

DOCUMENT

(Yes, no, 6r'unknown]| ﬁ'yés, give war or dates ¢

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART .

stating’

Conditions, if any,
which. gave rise to
.. above cause™(a),.

lying cause

(Enter, anly une cavse peEr Tme ToOr (@), (O], ana s
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)

st a il

DUE TO:(b) -

. Carroll Stribling 24 D

rfi
INVERVAL BETWEEN
ONSET AND DEATH

T/dzA‘_

he' under-

last. DUE TO (c)

~ -PART.AL

OTHER SlGNlFICANT LCONDITIONS CONTRIBUTING TO DEA'I
disease condition given in PART I'(a) ™ T

PART 1.

H but ot reiaied te the terminal =

decassed was
there'a’ pregnancy -in ‘fast 90 days

female wa

I3 yes ]

P P

[ Unknowr

&ND

19, WAS AUTOPSY
* PERFORMED?
YESI NO O

"

20a. ACCIDENT . SUICIDE  HOMICIDE
O o o

20b. DESCRIBE HOW INJURY OCCURRED (En‘rer na!ure of in|urf in PART 1"or:PART Il of item 18:)

20c. TIME OF
INJURY-

Houl
a.m.
P m.

Manth, Day, Year [

yelidn ) erinetd T

“20d

INJURY OCCURRED
WHILE AT WORK EI
.- NOT WHILE'AT WjORK'l:] -

20e. PLACE OF INJURY (e.g;, in-or about home;
© farm, factory; street ofﬁca bldg:, etc.)

"20F,_CITY; TOWN; OR LOCATION

COUNTY

v

STATE:

21,

o, .J.me'-“

- Déath VoctuFred ot

monfh

'_.:_t.r;mg ozgim —

L#Lnnd last saw muhve on%&__
e daia l'ated above,,and_m ﬂ'le basf of my krowled from the causes stated.

IGNATURE

URIAL, CREMATION,
REMOVAL (Specify)

urial

fen s THL

(Degree or mle)
! fl oo T

Inets

" 22h "ADDRESS |, -1

“Zae. NAME OF CEMETERY OR CRE
Bellefontaine

23b..DATE
1/14/1963

24. FUNERAL DIRECTOR

ADORESS 25

Lupton Chapel 7233 Delmar Blvd,

3925 Gua

MATORY !

Cemeter

22¢. DATE SIGNEL|




Stribling
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AR "STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

- Student Embalmer No.

or by

working under my personal supervision,

Student
Signature of Student Embalmer

oo . Licensed Embaimer blox isd ,é‘ Z
T T " P.O. Address : y

' N

N '.\' .
- .
.

Note: “The above MUST BE SiGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply
with the above constitutes grounds for revocation of license). _
If. embalmed by a STUDENT, he also shall sign in his OWN handwrmng » ;

it this body is not embalmed, fad ‘should be so stated above. . .
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